File with:

lowa Ethics and Campaign
Disclosure Board o

510 E. 12*, Ste. 1A 13 BTHIPS An i
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM S0 EAEIRS Aun

Fax: 515-281-4073 SR i
DISCLOSURE SUMMARY PAGE fh’\ 1029

COMMITTEE NAME (Must be same as on Statement of Organization) 2008 0L .
FOE£M PHHZ-57

Friends of Rasmussen for lowa House
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of commitiee you are reporting for: | l ]

(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 JState PAC (3 )State Party (Rev. 07/2007) | REPORT

(4 )County Central Committee (5 }Counly Candidate (6 YCity Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 YCounty PAC (9 )Cily PAC ( 10 )School Board or Other Political Subdivision PAC  ( _@M’3gq
-

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In .5
Candidate Name Political Party (if applicable) Scanned
Dan Rasmussen Republican Computer
Office Sought _ District (if Senate or House) Audited
State Representative House District 23 C)‘ W%

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

‘—nné‘“m‘é == 3/9-339-43%0 /o/)sg,bq
SIGNA OF FILING REPORT " TELEPHONE " DATE SIGNED

I AM FILING A _October 15-October 28, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Cocal Gommiieos. onier Deio of Elocion
[ Check if this is final (termination) report and attach Notice of Dissokition Form DR-3. 2 Local Commitlecs. enter County i
(You must continue to file reports until a DR-3 is filed.) Courty & Laca) Conmmitioos, entor County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of al funds held by the 2
committee. This amount MUST be the same as the cash on hand at the end 3909 22
of the last reporting period or must be zero if this is first report fled.) ...............................$ , 70
ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below) ................. 9{ 2775

Schedule F: Loans Received iotal (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule M)..............ooovvoooooooooeoreo..

(Schedule H applies to Candidates’ Committees Only) 2.3
SUB-TOTAL..........c...... $ & 154 =
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendiures iotal (Atiach Schedule B) (*also see debis and loans below)............ 3;756’ <
Schedule F: Loan Repaymenis total (Aftach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ....................... $ ;// ‘7’# P 23

~UNPAID BILLS (From Schedute D - Atach Schedule D) s

*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) $ & 23 (59 ,2¢
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

YES _¥'NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) $
STATE COMMITTEES: Submi a reconciled campaign account bank statement in January of each year.




' For Instructions, See Back of Form SCHEDULE | ]
‘ A MONETARY - /
CONTRIBUTICNS ~ MONEY TAKEN IN g
(Including candidate‘s persenal funds) (Rev. 08/97) RECEFTS
— , - e [0 cHEck THIS BOX IF
[ coMMITTEE MNAME (Must be same as an'Statement or Orgaruzatlon) AMENDING FORM
Friend ¢ al Rasmizen for Towa (Homse |
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN
DISCLOSURE BOARD. . ,
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saiiciting contributions or
for any commercial purpose by any person other than statutory political committees. ' .
DATE PAC ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | v IFFOR
RECEIVED {if applicabie) - TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabis) RAISER
R NUMBER INCOME :
_ ID# barry and J Antun s :
0/1570F. | cxs O(AY £ Exgle P
. lafte Oy Tya SolbSs
ID# O— Dsla
_ .. Qames Dplan
(0] 17108 | o T3qul a70% st vo
. 20
Magouv lle , Fovr sHugy /
D# a2 Snqineers Pl dicd Actor GroeP
10)17]/0g | cxs 000 Walnet s+ S“"? roz 500 °°
Isy3 _ Q< Menes TZa- <0209
N Dy Meagwell
/()//‘7/0{ { cxs A7) SwoH rent 200 &
' ‘ Oibson, Toien.  Sp10Y
D# Oustin 4 ﬂfmef‘f Connolly
19/ (7/py | cki 15182 Monagter 00 *©
/ frosts, Fowa __Seb§ /
B# 470y Mechor gl Cubrectors A, g~
2/17/0€ | CK# o Jobt fowH St o0
1917/ 3055 ke, o, o322 250
- WAS RN 0o
/ A1 CK# 2512 Trey M “ 0 %4
417/ Cnbhvon o, S0652 /0
: ID# Jew B, aspers .
Mi7/0€ | cxs fi0,Bor (7 00 ¥~
| / / ’ Swaledale Tewa. So497 /
1920008 | oyea (005 W Arkeny 6bd  Sute po /00
930?’ Aﬂkfnq (oW Sopz3 \
ID# 237 Aghre PAC
12| ok 3N Exdvern pre 300
_ 208 Cedar Papds | Toion Sadoz
SUB-TOTAL &
sl 5005
TOTAL (if last page of this
: schedute) | $

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglauves by /

Page of %

(for Scheduls A)




SCHEDULE

: : A MONETARY -
CONTRIBUTICNS - MCNEY TAKEN IN (Rev. 08/97) RECEIFTS
(Including candidate’s personal funds)
[0 cHECK THIS BOX IF

AMENDING FORM

" For Instructions, See Back of Form

[ COMMITTEE NAME (Must be same as on Slatement of Orgam’zation)
i er:J £ q,/ /?n—;m “Sren !orl—awa, (Lorse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN., A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees. ;

DATE PAC 1D NUMBER NAME AND ADDRESS oF CONTRIBUTOR RELATIONSHIP | . AMOUNT | 7 IF FOR
RECEIVED (if applicabie) : TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME '
ID# Olax K« Mavy Rbel . :
16/zl0¢ oK aua3 uso*.z*' ¥ 200 -
L ércenufne T £1343
. ID# lea 34 - Foweo 'Eur\m?wvcm PA-C v
ICTEN) 114 CK# : "Sdpp  Umwversity ue /,000
/2 /!  Vest DesPoines  Towa S2bl g
D# /2117"\ [Kolbet
10)22/0% | ck# 33 4% Sadth Liny Ave co0 22—
__New Hamplon , Dwa 50659 :
.ID# ‘1’167) . _ Tow_,., ﬂ?l“lbﬁ,‘/;_e§5 E/nplaye\rs P'Q‘f
wj22/5¢ | cxs / _ 400  Des Micaiies Swweet | p00
) ’7‘77 s Do NMoine= . Tiwow 0309 N
|D# /?02(" Dery .
/) 23/08 | ck# ah4ya a35M <+ : Py
Indeperdeoxe v So64Y
B# 541 : Ziwa Loy Growers Pﬁf‘- ]
/0/23/0% | oK so S50 VW EET Gireet T 40 0¥
/ / /063 ) Johweton, Towa. 50131 59
ID# hoyz Grocers PAC
' de 02 ~
jo23/08 | cxe © 8Sqo jokv S ,
/ 1435 Fes Mpnes Lo SOIZ2- 25
. ID# A *
' Terronce \acde _
/0/2%/0§ | cxa 2MG3 Vadele (Do _ &
‘ Trdependence, Y. SOLUY ) d=
'B# Luoo } v ees{uml 1 /43‘4*/0”‘ '
/0, CK# '§525 poglas Sude 47 . o
/2% L39 DesMyinies, Yowe Spz22 JSo X
IDé# O, HorkerT Jones
70) 25/08 | ok 1 Pb, By S63 . oo
: Seswp , Towr  SI06YE : >5 A !
SUB-TOTAL T
$ A47S
TOTAL (if last page of this
: scheduie) | $ 4275 ©°

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packeL). If surname of contributor is the same as candidate, but there is no Page > of _>—
familial relationship, enter “not appiicable® in the relationship column. ’ (for Scheduls A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemnent of Organization)
Friends of Rasmussen for Iowa House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
IDH# . oo
Republican Party of Iowa Contribution
108/21/08 CK#821 621 East 9th Street $ 3,000.00
Des Moines, Iowa 50309
ID# Independence Post Office Postage
108/27/08 200 2nd Ave NE 756.00
CK#
822 Independence, Iowa 50644
IDdt
CK#
ID#
CKi#
IDd#
CK#
ID#
CK#
D3
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 3,756.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page1

of]

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (Refm/gn coN':";-l';ILTﬁONS
Friends of Rasmussen for Iowa House
‘\‘ {7 CHECK THIS BOX IF
; e AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED | ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Republican Puty of Toweo S red |3
10)93/p8° | (baY Eoat 9% ¥ _ Dive 3439 b
Cos Moines, Toow 50309 ol
/ ¢ @'f&b{/{ah /mﬂ@ o,} Touk~ T J .
/9)o3/0 bl East 9" Raduddan 5387, 68
DesNgynes , Fova  SB09 38
ﬁepwb l1cie fa Naajl:mw"‘ . ]
100t} 08 | p ] Bast T4 Diwect e | 2,654,589
Des Moines , Tpwa $0309
ﬂzpwb{lda'q F4r+éoffﬂ%4 VU fdvertisss
10/09/0f | by East T 7 s% | 5 954,70
ﬂes V}’)o( nl’g ,J—Du}a. 5&35?
Republican Hurly ¢l Lowo- .
2010]08 | 401 Last 74 ¢ Divedt Phy) S, 51330
Des Mojnes, Lo 55349
Towa Farm Bureaw . _
(0/20/08 S0 Unipersty Pve t?.rec)e Pl 1,117,51
Waost DesMoines , Towa Srlele
SUB-TOTAL | $
A
TOTAL (iflast | $ 29
page of this | #3, (4573
schedule) '
. [ 3
*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page / of i
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surmame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




